2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2004 8:00 am -

DOCUMENT # P03000121959

1. Entity Name

BLOOMINGDALE MANAGEMENT, INC.

ecretary of State

04-02-2004 90061 021 ***150.00

Principal Place of Business

912 E. FLETCHER AVENUE
TAMPA, FL 33612

Mailing Address

912 E. FLETCHER AVENUE
TAMPA, FL 33612

-~

o e (T

Suite, Apt. #, . ite, . #, elc.

uite, Apt. #, et Suite, Apt. 4, elc 02022604  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

S-J- - -? "\'O 70 6 S' ! Not Applicable

Zi Count Zi Count it

P ountry P cuntry 5. Centificate of Status Desired ] $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— == =

BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET
TALLAHASSEE, FL. 32301

—— — e 2 mal v

N DRRON T M. ot Labo, PA™ T T

Street Address (P.O. Box Number2 Not Acceptable)

UNMIVERS)TY CoVf
15477 Breucs 8. Dowws Beyo.

NTH A

FL | 5%, 3

[

SIGNATURE

statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signa‘urewled name ol regisiered agent and iifle it applicabie.

{NOTE: Registerad Agenl signature requirad when reinstating}

DATE

FILE NOWIT! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 8] [ Detete TITLE - [ Change [ Additien
NAME JOHN, PAUL P HAME
STREEF ADURESS | 2220 CLIMBING VY DRIVE STREET ADDRESS
CITY-S7-ZP TAMPA, FL 33618 CITY-ST-2IP
e D O Detete TME " O change [ Addition
NAME PAUL, SNEHAT NAME
STREET ADDRESS | 2220 CLIMBING IVY DRIVE STREET ADDRESS
CITY-5T-21P TAMPA, FL 33518 CITY-S7-2F
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | _ - _ . . - _STREETAQDRESS | . _ _ e e e
CITY-ST-2P CTY-ST-2P -
TME £ Dalete TMLE O change [ ddition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITy-51-2IP
TITLE [ petete MLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP SITY-ST-21P .
TITLE [ Delete TIMLE [ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 CITY-S7-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar of frusige empopwered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a atl other ike empowered.

SIGNATURE:

ress, wi

SIGNATURE AND

INTED NAME OF SIGNING OFFICER OR DIRECTO#®

Daytime Phone #




